From:Winnie Medical Centre To:UNITED CHANNEL 08/01/2018 Q9:57 #508 P.ODG/O13

Work Pass Division

&
18 Havelock Road ('. MINISTRY OF
Si 059764 .
W mOm.gov.sg ((() MANPOWER

nhe i Lole U
Full m:‘;f,’f:ﬂ;:\:‘ns:\ﬁ: tnne 20115 Smgape! 50 Workers \’
All parts in this form are to b WIN andments must be endorsed by the doctor who
completes this form. The forelg oI NYEIN NYEIN tor for identiflcation.

Parl | Personal Particulars of | \C MCT70543 DoB .05-May-1978

Name: . Sex ‘Female %t Mﬁﬁl’@e Height: IS g cm
ien: NG R B i e A .
Occupation: __ 10w PID -p163384 5PN R izenship: !:)4 AN aight: g 2, kg
Partll  Medical HIEEW Tobe d geq. Date :05-Jan-18 0%

N

Yes .. u yes, glve brief details Yes No  If yes, give brief details
1 Menlal iliness d )Z’ 6 Tuberculosis N £
2  Epilepsy O )2‘ 7  Heart Disease [J =
3 Chronic Asthma ] 8  Malaria o =g
4 Diabetes Melitus [J ;8 g QOperalions o =
5 e

Hyperiansion O

t declare that all the informalion given above is true and correct, | hereby give my consent for a copy of this medical form after it is
completed by the doclor o be released.to the Ministry of Manpower, my employer, and aiso to the employment ageni who assisted in my

work permit appllcalion WV\/ 0 5 JAN Zmﬂ

“Signature of Foreign Worker Date

Part Il Please tick if any of the Examinatlons / Tests Is Abnormal and give brief details separately.

Clinica! Examinations oo Abnormal | Other Tests e e T - | Abnormal
1 Cardiovascular System 1 Chest X-ray - to be {aken in Singapore (* For any ]
a DBlood Pressure O abnormalities and other findings including ne active
Systolie: - “ lung lesion, please stale here and attach the chest
Diastolic: 51 I m radiological report to this form.)
b Heart Diseass |
¢ ECG (compulsory for male Thai workers & others O
above age 50, and in younger applicanis where it is
indicaied, e.q. persons wilh cardic murmurs or
symploms suggestive of Myocardial ischaemia) 2 Urine [}
d Severe varicose veins 0O a Albumin O
2 Anaemia (if clinically anaemic, do HE: g%} | O b Sugar 0
3 Respiralory System [ ¢ Pregnancy O
4 Abdomen 3 VDRL ]
a Hemla O 4 Hearing — unable to hear ordinary conversation al 2m | []
& Enlarged Liver O 5 Vision (should be 2l least 6/12 in both eyes with ]
¢ Enlarged Spleen O or without glasses.)
d Genito-Urinary System i a Vision Acuity ]
§ Skin-Chrenic Disease (e.g- leprosy, widespread ] i} Right eye O
eczema, psorlasls, etc) ii} Lefl eye g
6 locomotot/Neurological b Colour Vision (for electricians & drivers onty) O
a Significant limb amputalion or deformity O ¢ Any otganic eyve disease, e.g. Trachoma 0
b Limb movement and co-ordination ] & Blood film for Malaria [
¢ Significant spinal deformity O 7 HIV (AIDS) [}
d Other significant abnormalities {in relation to the O Note:
Work reguired 1o be performed) HIV (AIDS) Tesl and blocd fiim for Malaria must be
7 Endocrine disorders, e.g. thyrotoxicasis (] done at laboratories approved by the Ministry
8 Mental stale ] of Health.

Part I¥ Certification from tha Doctor

I certify that | havgexamined the above-named foreign worker for the clinical examinalions / Lests in Part Ul and found that Lhis
person is *Flt / Uﬁlt for employmentl in the above-slaled occupation.

Name of Doctor: N\edica | Ple L{\d )
{in BLOCK Lelter) WD nie #01-35 Signature of Doctor; [r L
N \’\ETSQn i-aRé
Clinic Address: nix 81 Mach Date: /
5ingapo’e 35008 . f743 0954 Telephone Number:

Tl 6BAZ 7832 ©
* Delele where inapplicable

05 JAN 2013 Dr. Andrew W. K. Ches
M.B., B.S. {S"pore) (1979)
Doctors to Note: . . w MCR . D28R7 11

Flease give a copy of the completed medical form Lo the employer / employment agent if he / she asks for it

WPCM [EE] The information is updated on 16 Dec 2015




